
Real Estate Course Provider Renewal

Course Provider Name: ______________________________________________________________________________

Mailing Address: ___________________________________________________________________________________

City, State, Zip: _____________________________________________________________________________________

Phone: ____________________________________________________Fax:____________________________________

E-Mail or Website Address: ___________________________________________________________________________

Director or Individual in Charge: _______________________________________________________________________

IDAHO REAL ESTATE COMMISSION
PO BOX 83720,  633 N 4TH ST
BOISE ID 83720-0077
(208) 334-3285; FAX (208) 334-2050
(866) 447-5411 toll-free in Idaho

Commission Use Only

Occ: ____________ LInsur: __________ EnrolK: __________ Adv: _____________

Receipt #: ______________  Effctv Date: ______________  Expires: _____________

List certified courses offered during the last year:
How many times do you

# of plan to offer this course
Course Title Date Instructor Location students in the coming year?

REE-029-4
Rev. 12/01

� Have you, as the director, ever had a real estate or other professional or occupational license suspended or revoked for
disciplinary reasons or been refused a renewal of a license issued by the state of Idaho or any other state or jurisdiction?

� No � Yes (attach explanation giving exact dates, places, persons, and convictions)

� Have you, as the director, ever been convicted, issued any fine, placed on probation, received a withheld judgment, or
completed any sentence of confinement for any felony, or any misdemeanor involving fraud, misrepresentation, or dishon-
est or dishonorable dealing?

� No � Yes (attach a complete explanation)

� Required enclosures: �advertising �student enrollment form �proof of liability insurance
�$50 renewal fee �Certificate of Occupancy

Submitted by:

_____________________________________________________________________________________________________________________
Signature of Course Provider/School Official Date

Provider Approved:

_____________________________________________________________________________________________________________________
Signature of Education Director, Idaho Real Estate Commission Date

Incomplete applications cannot be processed.


